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REMUNERATION OF PUBLIC HEALTH 
MEDICAL OFFICERS 


CLAIM FOR COST OF LIVING INCREASE 


A claim by the Staff Side of Committee C of the Medical 
Whitley Council for an increase in the remuneration of 
public health medical officers from January 1, 1958, to 
take account of the rise in the cost of living since their 
salaries were last readjusted on April 1, 1956, was rejected 
by the Management Side at the meeting of Committee C 
held on February 11. The two sides have agreed to ask 
the Ministry of Labour and National Service to refer the 
difference to the Industrial Court for arbitration. 

The Managsment Side was informed by the Staff Side 
that a claim for a major reform of the remuneration 
structure of public health medical officers is in course of 
preparation and will be lodged with the Management Side 
later. 


SOME ASPECTS OF THE HOSPITAL 
SERVICE* 


BY 


T. ROWLAND HILL, M.D., F.R.C.?. 


Physician, West End Hospital for Neurology and Neurosurgery; 
ice-chairman, Joint Consultants Committee; Late Chairman, 
Central Consultants and Specialists Committee 


The number of famous hospitals founded by medical men 
and which still exist is considerable, and the number which 
medical men and laymen founded together is even greater. 
This exemplifies the theme of partnership that ran through- 
out the long life of the voluntary hospital system. The 
physician and surgeon, the hospital, scientific medicine, 
the spirit of service, and the standards of medical ethics 
all evolved together. It is so fundamental to the welfare 
and growth of Aospital efficiency and to the preservation 
and growth and practice of scientific medicine that it is to be 
hoped this reality of partnership will be recognized as 
essential in the superficially changed social conditions of 
to-day and to-morrow. I want to see avoided in our 
hospital service in the future any segregation, any cordon 
sanitaire between the different departments of work. We 
hear of regular meetings at the Ministry of Health, of chair- 
men of boards, secretaries of boards, and of senior admini- 
strative medical o*ficers, and of meetings with representatives 
of physicians and surgeons at irregular intervals. Why not 

*An abridged version of an address to a meeting of secretaries 


of noe ag ospital boards and senior officials of the Ministry 
ealth. 


regular meetings consisting of some representatives of ali 
these different functional groups joining together ? 


Power Over Others 


Imperfect conditions of work tend to bring out our weaker 
qualities. Love of office and power over others is one of the 
commonest and most dangerous of these. The risk is that 
persons so affected—and does it apply to some officials ?— 
cannot help feeling that the rightful position of the physician 
is one of subordination—an employee between whom sand 
his employer there should be, as Carlyle phrased it, esseati- 
ally only a “cash nexus.” Any spontaneous advice or 
expression of view is to be discouraged. The physicians and 
surgeons become “ our staff,” as I have heard the expression 
used. Disciplinary action might be considered (if only it 
were possible) against a hospital physician or surgeon who 
publicly (as is fortunately still his right) airs any views on 
medical policy Contrary to those of a committee or board 
with which he is related. We see another manifestation of 
the love of power—namely, the policy of appointing certain 
selected professional persons as advisers, who may be quite 
unrepresentative of their profession and unacceptable to it. 


Soul of a Hospital 


Really healthy, stimulating, invigorating relationships 
develop in an organization when you take the professional 
men who are working beside you and invite their advice 
and opinion. Some spontaneous personality of its own is 
thus infused into the organization. In the past, because of 
this arrangement great hospitals developed an extraordinary 
vigour and a tremendous tradition that influenced for 
good all those who worked in them. A surgeon in London, 
Mr. Norman Lake, an essentially practical man with sound 
administrative experience, was thinking of this when he wrote 
some years ago of the “soul of a hospital.” Much of the 
essential moral element in medicine and hospital work was, 
I think, damaged in 1948, Has it suffered irretrievably or 
been replaced by some higher type of emotionless adminis- 
trative office-logic which makes it obsolete, or. is it (as I 
think it is) as essential as ever it was to hospital and medical 
efficiency and service ? Is it possible, under present condi- 
tions, to imagine the growth of a soul of a hospital manage- 
ment committee ? Can we imagine the inspiring soul of a 
regional hospital board or am I an outdated sentimentalist ? 

There has been much recent reference to reviving the 
independence of, the individual hospital. Many feel that 
the secretary of a hospital, as distinct from a group, should 
have a higher position. Is it desirable to try to revive an 
individual hospital pride in place of some cold emasculate 
contentment with an amorphous hospital group? I think 
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it is. We all believe in regionalism, although when it came 
in 1948 it was not in the form we expected. With 
Ministerially owned hospitals and Ministerially appointed 
regional hospital boards, is it possible or desirable to inject 
into regional hospital boards something of that spiritual, 
moral force that animated our great hospitals? 1 think 
something should be done to help in this direction. I have 
little doubt that the encouragement of a spirit of true 
partnership with mutual appreciation between appointed 
board members and the physicians and surgeons working 
with the board would eventually produce a more vital 
organism, with an élan vital of its own. I regard regional 
hospital boards, at present, with their added handicap of 
remoteness from the patient, as desiccated skeletons of what 
they might be. This is why I regard the reduction of medical 
membership of boards, when things should be moving quite 
the other way, as the irrational opposite to the building up of 
good co-operative relationships, and as showing a deplor- 
ably pedestrian lack of vision into splendid future con- 
structive possibilities. The same applies to the composition 
of hospital management committees. You would have 
thought that 20 or so members would be chosen by a board 
solely on their qualifications to manage. This is rarely the case. 
They appear to be chosen solely for their local representative- 
ness. If a local public advisory committee was being chosen 
to keep authority in touch with local feeling this would be 
very good. But such committees are totally unfitted to 
manage ; more serious still, they are unqualified to choose 
the best officers. All this must lead to loss of good spirit 
and to pettiness of outlook, and indeed the latter is found 
in varying degree in too many hospital committees to-day. 


Need for Local Responsibility 


What should be done about these committees and boards ? 
Ought not everything to be lifted on to a higher plane 
altogether? I think one of the troubles is that these hospital 
bodies have no true natural responsibility. Their responsi- 
bilities are artificial ones conferred upon them by the 
Minister, assumed only under his supervision and liable to 
be altered at any time. Contrast this with the very real 
responsibility assumed by a board before the war managing 
a large voluntary hospital. It had to administer and to 
maintain the hospital, and this gave an immense sense of 
responsibility ; the necessity for good working relationships 
with medical colleagues was apparent and indispensable. 
The members of a pre-war local authority owned their 
hospitals ; they were electorally responsible to the local 
community. All this has gone. 

Could better selections be made if more choosing was 
done by the local community ? For example, suppose by 
Ministerial direction a regional hospital board founded a 
public hospitals association in each group area, invited 
certain persons to become members, and then publicly 
invited anybody interested to join. Such a_ hospitals’ 
association could meet, say, twice a year to discuss the 
hospital service in the locality, to form local committees of 
help of various kinds, including appeal committees. The 
onus could be thrown upon such a hospital association of 
electing 50% of the members of a hospital management 
committee. Would this not put more local life and interest 
into the hospital movement? The perpetuation of the 
present method of melancholy repetitive nomination seems 
lifeless and uninspired, and the loss this change has made 
to the spirit of many fine pre-war voluntary hospitals is 
tragic when you see it from inside. 

If hospital management committees were somewhat liberal- 
ized, and members locally appointed, would it not refresh 
them to be allowed directly to appeal for local moneys 
from the public for projects of their own—so long as appeals 
covered future maintenance costs as well? There is some 


risk that financial control in an inflationary age will actually- 
reduce the proportion of the nation’s real income spent 
on the Health Service ; might not this permit of voluntary 
appeals being made, and is not the greatest potential benefit 
from these the local stimulus that they would provide ? 
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Hospital Staff 


Let us hope that, facilitated by financial stringency, a 
descent to low standards and uninspired levels will not 
affect regional hospital boards. I think there is a danger. 
Strong moves to create a new career grade of medical men 
lower than consultant grade and to push on to it much work 
that should be confined to the hospital physician or surgeon 
is an example of this—a sort of Gresham's law, where the 
good will be driven out by the bad. The weak surrender 
to pressure here by the Guillebaud Committee is another 
indication of the latter’s narrow untrustworthiness. Both 
joint planning and subsequent wiser executive action at 
regional hospital board level would dispose of the medical 
staffing problems that now trouble us. 

An essential part of the independence of physicians and 
surgeons is their long-established practice of advising upon 
new hospital appointments. The present methods of making 
appointments of physicians and surgeons to hopitals are, I 
think, faulty. Traditionally, the whole staff of a hospital 
would discuss the candidate and advise their lay colleagues. 
The appointments were two-stage: first, a purely professional 
Stage with advice to their lay board, and, second, the lay 
board’s examination of this advice and its action. It was 
rare indeed for candidates other than those recommended 
to be appointed, but reference back was not uncommon. 
Much nonsense was later talked of inbreeding. Some in- 
breeding was very good. It was natural and healthy and 
should not be confused with corrupt nepotism. I wish we 
had a little of the old inbreeding still. It would improve 
the prospects for many good men and fewer mistakes would 
be made. I would scrap the present arrangements and have 
quite a large medical committee, representing all branches 
of the staff, to recommend new appointments to a lay execu- 
tive body who would make them. There is much loose talk 
of training consultants. The right man needs little formal 
training. He trains himself. The vital thing is to have 
reliable professional machinery to spot as early as possible 
the men of consultant quality. Consultants should be 
appointed as early as possible. It is a sign of bad planning 
by regional hospital boards that so many are now appointed 
late. Better planning, with the co-operation of our profes- 
sion, wouid avert the cumulative nonsense of too many 
registrars and poorly arranged consultant service and stop 
the clamour for a new stooge subconsultant grade by 
short-sighted regional hospital boards. 

Does something of this not apply to the training and 
selection of non-medical administrative officers ? Is there 
not too much talk of formal training ? In senior positions 
surely it is character, power of leadership, integrity, ability 
to inspire trust, a balanced judgment, and things like that 
which are really needed. Is it not a problem of selecting the 
right man rather than technically training the wrong one ? 
And can regional hospital boards and hospital management 
committees, as now constituted, be relied upon to choose the 


right man ? 
Medical Advice 


Advice by practising clinicians to regional hospital boards 
on general medical policy is a fundamental necessity. 
Where would our teaching hospitals have got to to-day if 
they took no notice of their medical councils ? I would 
like to see the practising professional men drawn more and 
more, perhaps in selected instances and only for temporary 
periods, into administration and policy-making work. Why 
not a central general staff and a regional general staff for the 
hospital service, with secondment to such staffs, part- or 
whole-time, for periods of two to four years ? 

How will research fare in the future? We see the shape 
of it sponsored and financed by the State looming larger and 
larger. The developments seem most promising and efficient 
so far, but will they always be adequate ? Medical history 
shows that if much classical research of the past had to be 
officially approved and financed before it could be under- 
taken it might never have been done Harvey and 
Sydenham were almost ostracized, as was Lister. Surely we 
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must permit and enccurage private financial appeals for 
research and give maximum liberty. 

I will give one example of a point of policy where good 
partnership between authority and the physician would be 
se fruitful—Where shculd hospital care begin and end ? 
The point is a very technical clinical one. I will give my 
opinion. There should be no attempt to cut down upon or 
discourage the attendance at hospital or the admission of 
patients, even those who appear to be only slightly or super- 
ficially ill, if there is the slightest possibility that a serious 
disease may be uncovered in its earliest stage. It is the 
unduly long retention ir hospital of patients that is an un- 
necessary expense and source of inefficiency. There need 
to be facilities for the immediate transfer to appropriate 
homes of the chronic, the incurable, and the aged for whom 
the acute hospital can do no more. I am no great believer 
in the efficiency of the early diagnosis of serious disease by 
general practitioners or hospital physicians and surgeons in 
patients’ own homes, even if access to laboratories, etc., 
exists, but infinitely greater facilities should exist for the 
treatment and management of cases in their homes after 
hospital investigations have been done. 


Subtle Tyranny 


One final reflection upon administration in general. 
Should there really be such a person as a general adminis- 
trator belonging to no particular profession, who gets as a 
reward the right to control all professions ? Is this not a 
manifestation of the subtle spread of tyranny that we have 
to watch all the time, even in democracies? I think that 
the true and not ignoble function of the so-called lay 
administrator is to confine himself, as an expert, to special 
forms of management for which he is qualified, and that 
there are matters of medical administration proper to 
practising medical men (as well as to the medical adminis- 
trator) and matters of nursing administration proper to 
nurses. There is greater dignity for the future in the con- 
ception not of authority but of collaboration—even at the 
very highest level. Mr. Bevan once said that it was his 
object to create a framework in which medicine could 
pursue its ideals—work freely towards its objects. There 
is all the difference between such a framework and a cage 
in which a profession is impriscned and even expected to 
perform sometimes like a circus animal. 


PRIVATE PRACTICE COMMITTEE 


At a meeting of the Private Practice Committee, held at 
B.M.A, House on February 5, with Dr. I. M. Jones in the 
chair, those sponsoring a proposal to establish a group of 
practitioners engaged purely in private practice agreed to 
consider the possibility that their interests could more 
appropriately be served by a subcommittee. 


Election of Chairman 
The Committee instructed that a letter should be sent to 
Dr. A. Brown, who has had to resign the chairmanship of 
the Committee owing to ill-health, thanking him for the 
work which he had done. 
Dr. I. M. Jones, who has been acting chairman, was 
unanimously elected chairman. 


Blood Transfusions and Private Patients 

Arising out of the Representative Body’s resolution that 
blood for transfusion should be made available for private 
patients whether they were in a nursing-home or at home, 
the Committee understood that in a grave emergency blood 
would be made available for transfusion for any patient 
anywhere. The CHAIRMAN commented that a definite 
assurance had not been received from the Ministry. 

Dr. R. Green thought that on purely humanitarian 
grounds blood should be available to everybody wherever 
they were. Dr. C. W. WALKER said that what was wanted 
was a statement from the Ministry that any general prac- 


titioner in trouble should have available an emergency 
blood unit, not just blood. He wanted to be able to press 
a button and get help. Dr. R. Forses thought the system 
by which blood could be made available needed discussion. 

Agreeing that blood transfusion services should be avail- 
able to private patients, the Committee decided to refer the 
matter to the Central Consultants and Specialists Committee 
for its comments. 


Drugs for Private Patients 

The CHAIRMAN- reported that the memorandum on drugs 
for private patients approved by the Committee had been 
discussed with the General Medical Services Committee 
representatives on the joint subcommittee, and it was agreed 
to give general approval to it, the G.M.S. Committee 
reserving the right to object in detail. The memorandum* 
went before Council (Supplement, February 8, p. 52), who, 
after a lengthy debate, accepted it without amendment. A 
small deputation was appointed which would have power 
to negotiate with the Ministry on the memorandum, All 
were aware that there might be some doubt about the 
sincerity of the Government, and the first task of the nego- 
tiators would be to satisfy themselves on this, to try to get 
them to accept the principle, and to accept that a practical 
scheme could be devised. 

Dr. O. C. CarTER complained that Council had not 
adhered to the decision of the Representative Body at 
Brighton that all future deputations to the Ministry on this 
matter should be more closely associated with purely private 
practice. The CHAIRMAN said they had included one purely 
private practitioner in a delegation which previously did 
not contain one. Dr. GREEN, noting that a purely private 
practitioner was one of four on the deputation, commented 
that this was almost over-representation. Private practice 
was far more vital to the Health Service practitioner than 
anybody else. He had to have some diversion from State 
medicine. Dr. L. W. BATTEN, speaking as a purely private 
practitioner, did not think his kind under-represented, and 
the Committee approved the idea of the negotiations. 


Group or Subcommittee ? 


A group of doctors engaged wholly or predominantly in 
private practice asked to be constituted as a group within 
the B.M.A. There was a draft petition before the Com- 
mittee from an executive committee of the proposed group, 
drawn up on the instructions of over 200 members. This 
was signed by Dr. L. W. Batten, honorary chairman, Dr. 
I. J. Brook, honorary treasurer, Dr. A. E. J. Etheridge, 
honorary secretary, and the five other members of the execu- 
tive committee. The document claimed that the existing 
machinery for keeping Council constantly informed of the 
problems and needs of private practitioners—necessary effec- 
tively to foster the encouragement and maintenance of pri- 
vate practice which were an essential part of Association 
policy—was inadequate. The numbers of private practi- 
tioners were too small to make their needs known through 
Divisional channels. The Private Practice Committee had 
to undertake many duties unrelated to private practice, as 
ordinarily understood, and therefore, quite appropriately, 
contained only a minority of private practitioners. It could 
not, the petitioners maintained, claim that it primarily repre- 
sented private practitioners or that it was primarily con- 
cerned with the support or the problems of private practice. 

The Organization Committee, which had considered the 
request, drew attention to the undesirability of extending 
the group s. «> and the desirability, wherever possible, of 
meeting th as ef minority groups of members through 
subcommitt: vi existing standing committees. It felt that 
any objections which those sponsoring the petition might 
have to the appointment of a special private practice sub- 
committee might be removed if a more appropriate title 
could be found for the parent body. It had invited the 
petitioners to send representatives to meet the Organization 


*The memorandum was published in the Supplement of Febru- 
ary 15, p. 67. 
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Committee on February 27 and meanwhile sought the views 
of the Private Practice Committee. 

The CHAIRMAN explained that all the groups (with the 
exception of the registrars, now the junior hospital officers) 
were groups of specialists. Dr. L. S. Potrer, Assistant 
Secretary, said that the Organization Committee had been 
guided to some extent by the proposals of the Constitution 
Committee that there should be a halt to the use of the 
group machinery for minorities within the Association. All 
members of a group were given the opportunity of meeting 
in conference at least once a year, but it did not follow 
that this was not possible under subcommittee machinery. 
Another advantage of a group was that it had right of direct 
approach to Council. The advantage of a subcommittee, 
on the other hand, was that it had representatives on the 
standing committee and that there was agreement in the 
main committee before the matter went to Council. The 
other thing which the Organization Committee was con- 
cerned about was the formation of yet another “cra‘t™ 
group rather than a professional group. 

Dr. BATTEN said that the question of whether those 
engaged in purely private practice had distinctive interests 
was a difficult one. It was rather that problems which were 
common to all who did private practice were vital to those 
who did only private practice. For examole, anybody who 
did private practice, whether he was or was not in the Ser- 
vice, wished to have drugs for private patients, but the man 
who had both kinds of practice did not depend on private 
practice continuing or spreading. For those not in the 
Service. private practice was their whole professional life 
and their whole livelihood. The proposal stemmed partly 
from a feeling that more energy might perhaps have been 
put into the demand for drugs for private patients had pri- 
vate practitioners been more powerfully represented. Private 
practitioners felt that the Council could not know about 
them : they were a small and scattered group. and they had 
no political power inside or outside the profession. Was 
this of any importance to the Association ? Purely private 
practitioners were the only people not in some sort of con- 
tract with the State. They were the only thing which stood 
between a complete State monopoly and not a complete 
State monopoly. If there was anything to be left of free. 
independent practice, it was the wholly private practitioner. 
This was really important to the Association. The profes- 
sion might want to withdraw from the Service—where did 
it withdraw to if private practice was extinct 7 

The CHatrman quoted the rule that “the Council shall 
not approve the formation of anv group unless it be shown 
that the ordinary machinery of the Association is not 
sufficient.” Dr. Batten said they would be prepared to 
consider alternative arrangements to a group. They felt 
that the Private Practice Committee as it stood could not 
be said to represent private practice, despite its name. The 
CHAIRMAN replied that in a sense Dr. Batten was right, and 
yet if there was a committee limited to purely private prac- 
tice it would not have the status which the Private Practice 
Committe: had. because the number of such practitioners 
was not numerous 

Dr. Russet agreed that the practitioner engaged entirely 
in private practice saw the pressure of events making his 
livelihood a diminishing asset. The Committee should sym- 
pathize with doctors in that position, but at the same time 
it seemed doubtful to him whether a small group, indepen- 
dent of any committee, would serve the purpose better than 
a subcommittee of the Private Practice Committee, which 
might go under a different name, such as the Independent 
Practice Committee 

Dr. Moraan Evans said it was the policy of the Associa- 
tion to maintain purely private practice as such, and any- 
thing which could be done to keep it going should be done, 
but three-quarters of the work of the Private Practice Com- 
mittee concerned National Health Service practitioners us 
much as purely private practitioners. If the latter had a 


subcommittee their decisions would be strengthened by being 
taken cognizance of by the wider Committee. 
said that all were interested in private practice. 


Dr. Green 
He thought 
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the formation of a separate group was over-emphasizing the 
separation of the sheep and the goats. It would be of 
mutual benefit to set up a subcommittee of those doing no 
National Health Service work. There were a few problems 
which concerned the private practitioner only. 

The CHAIRMAN said that a further advantage which the 
purely private practitioners would get from a subcommittee 
was an opportunity through its members on the parent com- 
mittee to impress their views on that committee. The only 
thing they would be losing by not having a group would be 
the right to take a matter direct to Council, but Dr. Jones 
did not think the Private Practice Committee would be 
likely to turn down anything which was in the interests of 
purely private practitioners. Dr. R. D. SUMMERs said that 
the Forensic Medicine Subcommittee, which had been in 
existence for two or three years, worked very satisfactorily, 
and the CHAIRMAN added the example of the Maritime Sub- 
committee. 

Dr. BATTEN, replying, said he very much appreciated the 
sympathy shown, and he thought his colleagues would prob- 
ably accept the subcommittee plan. 

The Committee agreed that it would not be opposed to 
the establishment of a subcommittee to be fully representative 
of medical practitioners engaged wholly or predominantl) 
in private practice. 


Medical Reports in Legal Aid Cases 


Legal aid had not been granted too freely, Dr. ForBEs 
told the Committee in a discussion on the report from the 
Forensic Medicine Subcommittee. Of the cases taken to 
courts of first instance 85°, were successful, and of those 
taken to appeal 65% were successful. 

The Committee approved the view of the Central Ethi- 
cal Committee, sought by the Forensic Medicine Subcom- 
mittee, that the B.M.A. should dissociate itself from arrange- 
ments made or attempted to be made by local law societies 
whereby prospective plaintiffs applying to solicitors for legal 
aid would be given an initial medical report free of charge, 
the doctor being paid for a subsequent report if the area 
committee agreed to the case going to court. Dr. ForBEes 
described the practice as ethically undesirable, and, if 
countenanced, one which would tend to grow. There was 
nothing against any doctor not charging a fee to an indi- 
vidual, but to enter into an arrangement with an official 
body that he would do it on all occasions was undesirable. 


Life Assurance Fees 

The CHAIRMAN reported on the meeting which he and the 
Assistant Secretary had had with representatives of the Life 
Offices Association. The latter expressed themselves broadly 
in agreement that the agreed form of consent to disclosure 
of information by the practitioner (Supplement, October 12, 
1957, p. 125) should be signed by all applicants, that the 
practitioner should be informed that this had been done, 
and that in addition, so far as possible, all medical reports 
should be addressed to a chief medical officer. The difficulty 
seemed to be enforcing the practice by all constituent com- 
panies of the Life Offices Association, but its representatives 
promised to see what could be done. 


Certificates for Notifiable Diseases 
An amendment of the Public Health Act, 1936, to allow 
the fee to be laid down in regulations for the notification of 
infectious diseases was urged by the Committee, as it has 
already been by the General Medical Services and Public 
Health Committees. The existing fee cannot be altered, 
because it is laid down in the Act. The matter was raised 

in a resolution at the Representative Meeting. 


Parking of Doctors’ Cars 
All who read the reports of the St. Marylebone parking 
meter inquiry (Supplements, December 14 and 28, 1957, 
and February 8) would agree that the doctors’ case was 
ably put by the B.M.A.’s counsel and witnesses, the CHair- 
MAN said. At the suggestion of counsel a memorandum 
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was prepared making specific proposals for meeting the 
difficulties of London practitioners, and representatives of 
the Association were now going to meet officials of the 
Ministry of Health. It was intended to raise in the widest 
possible sense the parking difficulties of doctors in regard 
both to parking parking meters in yellow band areas and to 
the increased expense which would be incurred by doctors if 
they had to use parking meters. Depending upon the result 
of this meeting, approval would be sought for the same 
deputation to go to the Ministry of Transport and Civil 
Aviation. 
Private Beds 


The memorandum on private beds in nursing-homes and 
hospitals, originally prepared by the Private Beds Subcom- 
mittee, came back with certain amendments after considera- 
tion by the Central Consultants and Specialists Executive 
Committee at a meeting at which members of the Subcom- 
mittee were present. The CHAIRMAN reported that the Joint 
Consultants Committee had decided to reopen with the 
Ministry the whole question of private bed accommodation 
and charges. Before doing so it proposed to invite represen- 
tatives of the principal provident schemes and other 
interested bodies to a conference for an exchange of views 
and information. 

Dr. MorGAN Evans pointed out that many of the private 
beds available were in the old type of cottage hospital which 
did not have a resident staff, and this was why all the 
private beds were not taken up. Dr. GREEN said that in 
many places more private beds attached to general hospitals 
were wanted. He instanced hospitals which had been up- 
graded to general hospitals since the National Health Ser- 
vice and had no private beds. Dr. E. J. REES mentioned 
the shortage of psychiatric beds, which people were 
prepared to pay for. 

The Committee approved the amended document, with a 
suggestion that there should be a joint approach locally by 
the Division and hospital or hospital group medical com- 
mittee concerned, and that the Central Consultants and 
Specialists Committee should be notified of the intention 
to make such an approach so that representations might be 
made by that Committee to the Ministry of Health 
simultaneously. 


War Office Mileage Allowances 
Members were informed that correspondence between the 
B.M.A. and the War Office was continuing on the question 
of whether the Is. a mile allowance now paid to civilian 
specialists also covered subsistence and lodging expenses. 
A reply from the War Office to the latest letter from the 
Association was still awaited. 


Emigrants to Canada and Australia 

Intending emigrants to Canada and Australia have been 
informed for several years that they are responsible for the 
doctor’s fee of £1 1s. for each adult and child over 16 or 
unaccompanied child. A letter from Canada now stated that 
the Immigration Department had no objection to increasing 
the fees for examination of prospective Canadian emigrants. 
This followed representations to the Canadian and 
Australian authorities, in accordance with a resolution of the 
A.R.M., that all reference to the amount of the fee should 
be deleted (this then being a matter for arrangement be- 
tween the doctor and the emigrant). It was decided to in- 
form Australia and New Zealand of the Canadian decision. 


National Service Medical Boards 


The Committee decided to recommend that a second mile- 
age allowance should be paid to doctors serving on a 
Ministry of Labour and National Service medical board 
when the interval between the actual end of one session and 
the scheduled beginning of the next was not less than two 
hours. In 1955 the Ministry decided that an additional fee 
of £3 3s. would be paid to the chairmen for every five 
Sessions worked, in recognition of the medical board work 


which had to be dealt with by them outside the normal 
sessional period. A member who only occasionally depu- 
tized as chairman claimed that it was unfair of the Ministry 
to delay extra payment until he had deputized for five board- 
ing sessions. The Committee agreed to ask that the bonus 
should be consolidated with the fee, an extra 12s. 6d. 
being paid to the chairman for each session. It also 
decided to press for a similar payment for chairmen of other 
medical boards. 


Payment of Travelling Allowances to Patients 

A doctor wrote asking that practitioners working as 
referees under the National Health Service for the Ministry 
of National Insurance should not have the trouble of pay- 
ing travelling allowances to patients attending for examina- 
tion. The procedure, he complained, involved some petty 
accounting, a certain amount of haggling and argument, and 
the submission of monthly bills, and the instalments might 
take from four to six weeks for recovery ; also the doctor 
had to pay for his cheques. The Committee agreed that this 
duty should properly be done by clerks, especially as the ex- 
aminations generally took place at Ministry of National 
Insurance centres where staff was available. 


ANAESTHETISTS GROUP 


A meeting of the Association’s Anaesthetists Group well 
representative of the various parts of the country was held 
at B.M.A. House on February 7 It was the first meeting 
of the Group since May, 1950. It has not been thought 


_ necessary to hold regular meetings annually, for members 


meet their colleagues from time to time at meetings of the 
Association of Anaesthetists, the Faculty of Anaesthetists, 
and the Royal Society of Medicine, but it was agreed that 
the next meeting should not be at so long an interval, 
the actual date being left to the Group Committee. Dr. 
Joun GILLIES was elected chairman of the meeting. 


Report of Group Committee 
Common Policy 

Dr. T. Cectt Gray presented the report of the Group 
Committee, of which he is chairman. Membership of the 
Group had increased from 523 in 1950 to 707 as a result 
of the decision to throw it open to all who had contracts 
with the National Health Service as amaesthetists (consultant 
or senior hospital medical officer) or who were anaesthetists 
on the staff of recognized hospitals outside the National 
Health Service. But as there were 1,130 consultants and 
300 S.H.M.O.s in anaesthetics, Dr. Gray remarked, there 
were still some anaesthetist members of the Association 
who were not members of the Group. The Group was 
grateful for the backing which it had received from the 
B.M.A. From time to time a combined ‘committee con- 
sisting of four representatives each from the Association 
of Anaesthetists, the Faculty of Anaesthetists, and the Group 
met, so.that a common policy could be presented on matters 
of importance to all anaesthetists. For example, the 
memorandum on behalf of all anaesthetists which had been 
presented to the Royal Commission on Doctors’ and 
Dentists’ Remuneration was drawn up originally by the 
Assocition of Anaesthetists, and was submitted to the com- 
bined committee, so that it went forward with the support 
of anaesthetists as a whole. 


Anaesthetic Services Survey 
“The biggest thing we have done has been the survey* 
of anaesthetic services in this country,” continued Dr. Gray. 
“We invited representatives from each region to meet the 
committee and give a picture of the state of affairs in their 
particular area, as to difficulty in staffing, number of senior 
*A copy of the report on the Group Committee's survey of the 
anaesthetic services can be obtained by any member of the Group 
to B.M.A. House, Tavistock Square, London, 


the 
of 
ems 
the 
ttee 
»m- 
nly 
be 
nes 
be 
of 
hat 
in 
ily, 
ub- 
the 
to 
ive 
thy 
ES 
he 
to 
se 
ni- 
e- 
es 
al 
ea 
ES 
if 
as 
al 
e. 
le 
fe 
ly 
e 
y 
a 


82 Fes. 22, 1958: 


ANAESTHETISTS GROUP 


SUPPLEMENT to THE 
British MEDICAL JouRNAL 


registrar and S.H.M.O. posts being used as consultant posts, 
and, most surprisingly, registrar posts being used as con- 
sultants.” 

As a result of the recommendations from the Group, a 
considerable increase in the consultant establishment had 
been secured. It was also recommended that the number 
of senior registrars in anaesthetics should be increased to 
meet the increased demand for consultants; at the time 
of the survey (1954) the number of registrars was 47 for 
the whole country, which had been increased by 20. The 
Group had recommended, through the Central Consultants 
and Specialists Committee and the Joint Consultants Com- 
mittee, a further increase of 10 per annum for the next 
three years. This had now been secured. The survey also 
recommended that general practitioners should be encour- 
aged, with certain safeguards, to play a part in the 
anaesthetic service. The problem had been to provide 
anaesthetists in rural areas and small hospitals where it 
would be economically unsound to have a _ consultant 
anaesthetist. There was a place in these circumstances 
for the general-practitioner anaesthetist who had taken 
special training, preferably the diploma in anaesthetics, and 
who was prepared to give up definite hours to the hospital 
service. An adequate staff of consultant anaesthetists must 
be maintained in the hospital group concerned. 


Domiciliary Obstetric Anaesthetics 


As a result of difficulties in consultants obtaining pay- 
ment for domiciliary anaesthetics given during obstetric 
cases, the matter had been discussed with the Ministry of 
Health. Broadly, the Ministry stated that it was not con- 
sidered that a consultant anaesthetist should be available 
for domiciliary confinements, though, exceptionally, a 
domiciliary consultation with a consultant anaesthetist 
might be appropriate. “If the general practitioner feels 
he requires the services of a consultant anaesthetist he can 
call on him, and the consultant will receive the domiciliary 
payment for that visit.” explained Dr. Gray. 

The Group Committee asked that the possibility of 
anaesthetists being represented on regional consultants and 
specialists committees should be explored. The model con- 
stitution of these does in fact now provide for the co-option 
of representatives of special groups. The model constitu- 
tion for regional hospital board medical advisory com- 
mittees suggests that special advisory subcommittees be set 
up in the different branches of medicine and surgery, where 
this has not already been done. Another matter mentioned 
in the Group Committee's report was that it had commented 
that adequate safeguards should be laid down both for 
preventing the misuse of any new intermediate grade in 
the hospital medical staffing structure which might be 
introduced and for controlling the number of posts in such 
a grade. 


Scottish Survey 


Dr. A. C. Forrester, Scottish representative on the 
Group Committee, reported on the Scottish survey of 
anaesthetic services, noting that ‘n fact a pilot survey had 
been carried out in the Western Region of Scotland before 
the English one. 

It was found that in general the staffing position was 
adequate except in the Western Region, which includes half 
the population of Scotland. Here there were far too few 
senior registrars and consultants, and a big percentage of 
major anaesthetics were being done by junior staff, in many 
cases by senior house officers. 

The Group Committee's report noted that there had been 
an appreciable increase in the consultant establishments in 
the region and also in two other Scottish regions. The 


actual increase in consultant anaesthetists for Scotland as 
a whole between 1954 and 1957 was from 52 to 70. Ds. 
Forrester added that the number of senior registrars had 
been increased from 12 to 16, and the number of S.H.M.O.s 
had been reduced from 50 to 45. 
towards further improvement,” added Dr. Forrester. 


“We are still looking 
“We 


are happy with the senior registrar level, and we in Scotland 
think it would be unwise to increase it further in view of 
the possibility of making promotion more difficult for senior 
registrars.” 


Pay-bed Fees 


An immediate problem which had exercised the attention 
of the Group Committee was raised by the Association 
of Anaesthetists. Dr. G. OrGANe, who drew up a memor- 
andum on the fees prescribed by Pay-Bed Regulations, 
spoke of the obvious anomalies in the schedule of fees 
which anaesthetists could charge under Pay-Bed Regulations. 
For example, they received 5 guineas for saying that a 
patient was not fit for anaesthetizing for tonsillectomy and 
44 guineas if they anaesthetized him. The Group Com- 
mittee suggested that, rather than make separate charges 
for all the separate items, there should be an overall scale 
related to. the surgeon’s fees, and that instead of the current 
10% they should accept 20%, to include pre- and post- 
operative routine examinations, any other post-operative 
attention to be charged for at the same rate that a physician 
charged for continuing treatment—namely, 1 guinea per 
visit or per day, whichever was the least. The Central Con- 
sultants and Specialists Committee had accepted the Group's 
proposals and passed them on to the Joint Consultants 
Committee (Supplement, February 15, p. 69). 


Consultant Sessions 


Dr. F. G. EtnHeripGe said that in his region a review 
committee had recommended additional consultant sessions 
—but the regional board had no money to pay for them. 
Dr. Gray said that a letter had been received from the 
Ministry saying that it was not vsual for the Ministry to 
turn down a request for an increase in consultant staff 
which was grounded on good evidence. The fact remained 
that in his region too they had had this reply. He thought 
it was purely a matter of the annual budget, and it was 
necessary to keep on pressing. 

Dr. J. N. Fett asked about payment for anaesthetics 
given in domiciliary conditions for E.C.T., saying that in a 
number of people there was a good case for doing this at 
home. Dr. OrGAne said that if a patient was fit to go to 
hospital the anaesthetist could not obtain a domiciliary fee, 
but if the general practitioner stated that the patient was 
not fit to leave home it did not matter what the anaesthetic 
was for, the anaesthetist could collect his fee. Dr. J. D. 
ROBERTSON queried the position 2bout payment for equip- 
ment and drugs taken on domiciliary visits. Dr. ORGANE 
explained that electrocardiographs and x-ray apparatus were 
the only equipment for which a fee of 2 guineas could 
be charged. He suggested the Group Committee should 
look at this again. It was also decided to ask the General 
Medical Services Committee to make it known that general 
practitioners could ask for the services of a consultant 
anaesthetist in midwifery cases in exceptional circumstances. 

At the conclusion of the mecting Dr. OrGANe pointed 
out that all members of the Group had access through 
B.M.A. Headquarters to the Group Committee and in- 
formally through members of the Committee. 


HOSPITALITY 


A German doctor's son, aged 18, would like to stay in south- 
east England or London for a month during July and 
August. He would receive a member of the family in his 
home in exchange. A similar request has also been received 
for a German boy aged 13. 

A German-speaking Swiss doctor's son would like to stay 
some months with a British family. He is 17 years old, 
and in return a British boy could be received in Switzerland. 

A German doctor's son, aged 16, would like to make an 
exchange with a British doctor's son or daughter of a 
similar age during the summer. Another German doctor 
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has a daughter aged 17 who would like to stay as a paying 
guest or make an exchange with an English girl of the same 
age. 

An Italian professor would like to spend the month of 
July with a British doctor’s family as a paying guest. 


A French professor of medicine has a daughter aged 12 


who has been accepted as a pupil at the L’ 2¢e Frangais. 


provided that she can stay with a family w.o would be 
responsible for her while she is in London. Her father 
would like her to stay with a medical family as a paying 
guest for a year. 


A number of requests have been received from Continental 
doctors who wish to send a son or daughter to the U.K. to 
stay in or near London with British doctors on an exchange 
visit or au pair. Would anyone interested please get in 
touch with Dr. R. A. Pallister, International Medical Ad- 
visory Bureau, B.M.A. House, Tavistock Square, London, 
W.C.1. 


Questions Answered 


We publish below a selection of those questions’ and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Liability for National Service 


Q.—What is the liability for national service of medical 
graduates from Northern treland coming to work in 
England? If they become liable after two years’ residence, 
what are the chances of such a graduate being called up 
when he completes his two-year period in 1959 ? 


A.—The National Service Acis impose, in general, a 
liability for service in the armed Forces upon “ every male 
British subject ordinarily resident in Great Britain who has 
attained the age of 18 years and has not attained the age of 
26 years” (30 years in the case of a registered medical or 
dental practitioner). A man residing in Great Britain who 
is a national or citizen of, or was born or is domiciled in, 
any part of Her Majesty’s dominions outside Great Britain 
is “deemed to be ordinarily resident there (i.e., in Great 
Britain) unless (a) he is residing there only for the purposes 
of attending a course of education ; or (+) the circumstances 
of his residence in Great Britain are otherwise such as to 
show that he is residing there for a temporary purpose only ; 
or (c). . . he has been resident in Great Britain for less than 
two years.” 

In other words, the position of a medical graduate who 
is a citizen of, or was born or is domiciled in, Northern 
Ireland and who comes to work in England will be 
reviewed by the Ministry of Labour and National Service 
two years after the date of his entry into Great Britain. At 
that stage, if he is still within the upper age limit of 30 years, 
he is likely to be ruled liable unless he can show that he is 
covered by one of the conditions quoted above in (a) and 
(b), or that he is on the point of leaving Great Britain and 
has actually made arrangements to do so. 

In answer to the second part of the question, the White 
Paper on Defence (Cmd. 124) presented to Parliament in 
April, 1957, included the following paragraphs: 

“47. The Government have accordingly decided to plan on the 
the basis that there will be no further call-up under the National 
Service Acts after the end of 1969. 

“48. It must nevertheless be understood that, if voluntary 
recruiting fails to produce the numbers required, the country will 
have to face the need for some limited form of compulsory 
service to bridge the gap.” 

It can be inferred that a doctor from Northern Ireland 
who is ruled liable in 1959 is likely to be called up for 
national service. provided, of course, that he is. within the 
Prescribed age limits and is medically fit for service. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Merit Awards 


Sir,—Recently (Supplement, January 25, p. 37) a con- 
sultant of some six years’ standing wrote to you about his 
surprise on learning now, for the first time, that consultants 
are themselves expected to advise the Distinction Awards 
Advisory Committee of matters relevant to their assessment 
for awards. Some readers may have smiled, even if a little 
wryly, on reading your correspondent’s note, for there is 
something both naive and reassuring about a present-day 
consultant who has not sought out the facts about the 
pursuit of merit awards from colleagues older, wiser, 
luckier, more deserving, or more brazen than himself. 
Was your correspondent a shade ingenuous to expect that 
the awards committee would so closely search the index of 
every journal, the catalogues of every publisher, the pro- 
grammes of every society, and the prize-lists of every insti- 
tution for the necessary information about each of several 
thousand consultants ? Naive, ingenuous, and modest con- 
sultants should only blame themselves if they have thought 
that our profession’s traditional abhorrence of advertising 
and its consequences precluded self-assertion by those who 
seek to obtain their merit award when it will be most 
helpful. 

Your correspondent, however, should not blame himself 
unreservedly for the delay in getting his award. If I may 
have your permission to write from behind the cribriform 
screen of anonymity I can indicate how one at least of 
those who know the ropes has fared no better. I do not 
suppose that my experience is unique, but—perhaps because 
I am the person most concerned—I think that it is out of 
the ordinary. In September, 1949, I completed the form 
which at that time was sent, I believe, to each of us who 
already had a consultant appointment in the Health Ser- 
vice, and on which we were to supply details of our career 
for the information of the awards committee. Since then 
I have periodically reported fresh news and progress to the 
committee, and every year at about this season I have heard 
with disappointment or bitterness or resignation (according 
to age and experience and the circumstances of the moment) 
that the information given still does not add up to the sort 
of merit which shall be rewarded. The university and teach- 
ing hospital and regional board appointments, the doctorates 
and diplomas, the prizes, the research, the articles and mono- 
graphs, the invitations to speak at international congresses 
and national conferences and to join in symposia and 
colloquia, the examinerships, the advisory appointments, 
the society offices—one may list them all, and still wait 
in vain for favour with the awards committee. No, Sir, 
it is not always enough to know that the onus is upon the 
individual to provide a measure of his merit. 

In conclusion, may I ask that you allow me to express 
three wishes for your correspondent’s good fortune ? First, 
if he still has no award may he be spared the irony of being 
expected to advise on the suitability of others to be recom- 
mended to the awards committee (this I find to be one of 
the unofficial but practically inescapable obligations of 
occupying a full-time university chair in one of the clini- 
cal specialties). Secondly, may he not learn until after the 
appointment has been made that some of the candidates 
for an assistantship in his own department already have 
awards while he still has none (I respectfully offer this wish 
on the general grounds that, even if one is above being 
influenced, it is none the less easier not to be influenced by 
what one does not know). Thirdly, may his own placing 
in the awards stakes come soon enough to provide the use- 
ful first dose of the three-dose (£500 followed at intervals 
by £1,250 and £2,500 doses) immunity against award 
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neurosis, which at best is a bore (and particularly to those 
who have immunity).—I am, etc., 
“ SUSPIRO.” 


Sir,—Lord Moran's evidence before the Royal Commis- 
sion on Doctors’ and Dentists’ Remuneration leads one to 
the conclusion that he regards the administration of merit 
awards as being one of the few, perhaps the only, human 
systems that are incapable of improvement because they are 
already perfect. There are, however, other people who 
would deny this. For instance, Lord Moran said (Supple- 
ment, January 25, p. 28): “ If a man’s work deteriorated one 
found there was some factor such as worry or ill-health ; it 
would be quite impractical [sic] to have a system by which a 
man was turned down subsequently.” 

It is quite possibly true that deterioration in a man’s work 
is usually attributable to such factors as Lord Moran men- 
tions, but, as merit awards are not intended to be a form of 
social assistance, it is difficult to see why they cannot be 
terminated: explaining deterioration does not explain it 
away. Then, the alleged impracticability of turning a man 
down subsequent to an award is by no means an absolute 
barrier. If each merit award were granted for, say, five years, 
followed by a year during which it could not be again 
awarded, there would be every incentive to keep on one’s 
toes so as to be in the running for a renewal. Of course. 
this would involve much more work for the members of the 
committee, but, even if this had to be paid for, it would do 
away with one of the causes of grumbling. It may be 
objected that such a procedure would cause difficulties about 
superannuation, but this is neither relevant nor true: payments 
for domiciliary consultations vary from month to month and 
from year to year, but the calculation of pension rights does 
not defeat the accountants. 

It is interesting to note, as “ Anonymous™ points out 
(Supplement, January 25, p. 37), that the awards committee 
needs reminding of any distinctions obtained by consultants. 
because any attempt by an M.R.C.P. to call the attention of 
the college to his (or her) distinctions ensures that he (or she) 
will never be elected to the fellowship and that the chance 
of getting a merit award will thereby be greatly reduced. 

Dr. T. Rowland Hill (Supplement, January 4, p. 8) thinks 
that “there will be a small percentage of people with chips 
on their shoulders, who think they should have a larger 
merit award or that they should have a merit award. I do 
not think I am being slanderous when I say that is the source 
of the main opposition, such as it is.” In this imperfect 
world it would be very surprising if holders of an A award 
were critics of the system; even holders of B awards are 
likely to feel “D ... you, Jack, I'm all right.” It is not 
unnatural that the criticisms should come from those who 
have been passed over, but that does not necessarily invali- 
date the force of their complaints. 

It is a thoroughly shocking thing that large sums of public 
money should be spent secretly on giving grants to name- 
less people for unpublished reasons. One can see why this 
is necessary in the Secret Service, but not in medicine. If 
every doctor were known simply as registered medical practi- 
tioner, and his higher degrees were kept secret, there might 
be some reason for saying that the names of holders of 
merit awards were not published for fear of being unfair. 
Of course. a fortiori, honours, titles, etc., awarded to doctors 
would also be kept in a secret register: then the practitioner 
who wanted a second opinion would choose according to 
what he himself knew or had heard about a particular con- 


sultant. The consultant would no longer be at the mercy of 
a totally undemocratic Femgericht.—I am, etc., 
London, W.1 A. Piney. 
Expenses under Schedule E ° 


Sik, As a senior registrar attached to an accident depart- 
ment I have to be available to give advice or treatment at 
regular intervals outside normal working hours. For this 
reason I have to have a telephone. The income-tax authori- 


ties do not regard this as an expense essential to my post 
and refuse to deduct the rental from my taxable income. 
Since there is, just outside my door, a public call-box, I 
inquired from the hospital whether I could terminate my 
subscription to the telephone service: I live a mere ten 
minutes’ walk from the hospital. They very reasonably 
insisted that I should be available to call by telephone and 
I have their letter to that effect. 

This simple and stupid little impasse can surely be multi- 
plied many thousands of times throughout the country. 
Why must it continue? I have in other circumstances worked 
for Her Majesty’s Government where it was recognized that 
availability for emergency duty in this age means having a 
telephone and that instrument was provided free of rental. 
Any private calls that I made I paid for. This very reason- 
able arrangement was experienced in a British colony. Must 
this nonsense of two different Government departments 
giving diametrically opposing pronouncements on a simple 
question of fact be dragged through the courts to reach a 
logical conclusion ?—I am, etc., 

Bristol. 


M. ALMs. 


Letters to the Lay Press 


Sir,—From time to time the N.H.S. doctor finds himself 
faced with the patient or patient's relatives who imply that 
because he is only an N.H.S. doctor he has to be kept up to 
scratch, and to be watched carefully lest his attentions be 
inadequate. Infuriating and insulting though this attitude 
might be, it is hardly to be wondered at when one reads 
some of the letters in the public press from members of our 
profession. 

In a letter to the press this week a colleague has written 
to the effect that economy in the N.H.S. would come about 
through allowing members of the community who can 
afford to do so to return to the status of private patients— 
such individuals would receive more detailed attention. We 
are also told that private practice is the type of life which 
attracts men who have initiative and willingness to take 
risks and Who are receptive of new methods, in contradis- 
tinction to the type which prefers a safe regular income, a 
settled routine, a fixed future, and an avoidance of quarrels 
with superiors. We are told that the full, unhurried routine 
of the private consultant makes him a better doctor than 
would a like number of hours spent in busy and sometimes 
rushed hospital clinics. Statements such as these are less 
than fair to the vast majority of conscientious G.P.s and 
State hospital staffs whose vocational integrity is beyond 
reproach. Consultations may have to be shorn of their non- 
essential niceties, and the charming chat about topical 
trivialities, but the standard of diagnosis and treatment 
remains high nevertheless. 

I think that in recent weeks the point has been well made 
that men of initiative and willingness to take risks cannot 
all get on the staffs of teaching hospitals or become private 
consultants (even if such be their ambition), nor can they 
all afford to climb the upper rungs of the now famous 
ladder. May | plead that if we must squabble and dog- 
matize at the expense of our colleagues we do so in the 
columns of our own professional journals and not in the 
public press am, etc., 


Feltham. Midd!esex. A. P. HARDMAN. 


Medical Manpower 


Sirn,—The figures Dr. R. M. S. Matthews quotes in his 
letter (Supplement, February 8, p. 65) show not only the 
need the medical profession has for more money but, 
equally important, that it be distributed in such a way as 
to encourage better general practice. 

Better general practice depends on the time a doctor can 
devote to each patient and the facilities he has at his 
command. Both could be attained by loading the lower 
range of practice size and lowering the maximum size of 
doctors’ practices to 2,500 patients and either abolishing, or 
merely curtailing, the extra list of patients by virtue of the 
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employment of a permanent assistant. The objection that 
money would be paid to small-list practitioners with large 
non-N.H.S. practices could be overcome by not paying the 
loading to such persons. Doctors’ extra practice commit- 
ments are already calculated when local medical com- 
mittees advise the Medical Practices Committee on classi- 
fication of areas, and its use could be extended further. 
I am, etc., 
Basildon, Essex. 


R. T. Jones. 


Socialist Medical Association 


Sir,—Dr. A. Piney (Supplement, February 1, p. 50) is 
surely over-optimistic in expecting a rational answer on the 
subject of pay-beds from the Secretary of the S.M.A. In 
dealing with socialists it should never be forgotten that the 
core of their doctrine is that no one is entitled to retain 
or to spend what he earns, except by grace of “ society "— 
by which they mean, the Socialist Party. £80 for a T.V. 
set, or any amount per family per annum on football pools 
~—-that is social. If one not addicted to either of these 
attempts to spend a like sum escaping the horrors of a 
general ward, that is anti-social. The end of the'r argument. 
I am, etc., 

Bristol. GeorGce L. ALEXANDER. 


Reward for Ability 


Sir,—Most general practitioners are there by vocation. 
Quite a number have given up consultant work in order to 
specialize in that socialized branch of medicine which is 
the province of the G.P. Some have even taken the trouble 
(time and expense) to obtain extra qualifications in order 
to equip themselves for their work. It is absurd to say that 
the possession of a large number of units is the sole criterion 
of ability in general practice. Extra qualifications obviously 
indicate a wider knowledge of medicine, and if the posses- 
sion of them is allowed to pass unrecognized surely the 
quality of general practice will deteriorate am, etc., 

York. A. B. Fottows. 


Diagnostic Facilities for G.P.s 


Sir,—Dr. C. Taylor (Supplement, February 8, p. 62) pleads 
for diagnostic facilities for the general practitioner, and also 
an opportunity for closer consultation between general prac- 
titioners and their consultant colleagues. I am sure he will 
be pleased to know that the diagnostic facilities of the 
pathology department at Whipps Cross Hospital, London, 
are Open to local practitioners and that we have a medica! 
society whose objects, to quote from the constitution, are 
“to promote closer contact between practitioners and the 
hospital by arranging clinical meetings and lectures by 
eminent speakers, and to facilitate association and discussion 
between doctors in the area.”—I am, etc., 

London, E.11 W. W. WALTHER. 


Prescribing Investigation 


Sin,—I have received this week-end the results of the 
prescribing investigation on my practice for July, 1957. 
Four forms, each with its official number, tell me that the 
cost of my prescriptions is ninepence higher than that of 
my colleagues in the area. The investigation goes on to 
tell me the names of some of my patients to whom I have 
prescribed expensive drugs. I wonder what the reason for 
this can be. Are we expected to look back through our 
records and try to remember if something cheaper would 
have done? A mild rebuke is probably intended by the 
phrase that “the following expensive prescriptions are 
noted.” May I ask noted by whom and for what purpose ? 
The final page is a complete enigma. Once again I quote: 
“It is noted that an unusual number of prescription forms 
bear two or more prescriptions.” A list follows, complete 
with names of patients well known to me as chronic sufferers 
from varicose ulcers, asthma, bronchitis, eczema, and other 


conditions that need multiple-item prescriptions. What does 
officialdom want us to do here—give a separate form for 
each item ? f 

The cost of this investigation must have been fantastic, 
and the results obtained appear so ludicrous that one is 
tempted to laugh the whole thing off as a Ministry joke if 
the profession had not been constantly reminded of the 
perilous financial state of the country. I know the reason 
why my average cost is slightly higher than my local col- 
leagues, but does the Ministry? Not as a result of the 
prescribing investigation.—I am, etc., 


Pinner Hill, Middlesex. Eric J. TRIMMER.” 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Balint, M.: Problems of Human Pleasure and Behaviour. 1957. 

Barrow, D. W.: Clinical Management of Varicose Veins. Second edition. 
1957. 

Carrington, W. L.: Psycho'ogy, Religion, and Human Need. 1957. 

Clark-Kennedy, A. E.: Patients as People. 1957. 

Comandini, A.: Doctor Kate: Angel on Snowshoes. 1957. 

Conybeare, Sir J.. and Mann, W. N. (editors): Textbook of Medicine. 
Twelfth edition. 1957. 

Cope, Sir Z. (editor): Sidelights on the History of Medicine. 1957. 

Cope, Sir Z.: Early Diagnosis of the Acute Abdomen. Eleventh edition. 
1957. 

Crosse, V. M.: The Premature Baby. Fourth edition. 1957. 

Davies, T. A. L.: Practice of Industrial Medicine. Second edition. 1957. 

Eden and Holland's Manuai of Obstetrics. Eleventh edition, by Alan Brews. 
1957 


Gillies, Sir H., and Millard, D. R.: Principles and Art of Plastic Surgery. 
Two volumes. 1957. 

Glyn, J. H.: Cortisone Therapy. 1957. 

Groliman, A. (editor): Clinical Physiology: The Functional Pathology of 
Disease. 1957. 

Grundy, F.: Preventive Medicine and Public Health. Third edition. 1957. 

Grundy, F., and Lewis-Faning, E. (editors): Morbidity and Mortality in the 
First Year of Life. 1957. 

Ham, A. W.: Histology. Third edition. 1957. 

Hanley, H. G.: Recent Advances in Urology. 1957. 

Harrison, G. A.: Chemical Methods in Clinical Medicine. Fourth edition. 
1957 


Hilliard, L. T.. and Kirman, B. H.: Mental Deficiency. 1957. 

Jeffcoate, T. N. A.: Principles of Gynaecology. 1957. 

Kinz. E. J., and Wootton, I. D. P.: Micro-analysis in Medical Biochemistry. 
Third edition. 1956. 

Knipping, H. W., et al.: Untersuchung und Beurteilung des Herzkranken. 
1955. 


Correction.—We regret that in the report of the Proceedings 
of Council (Supplement, February 8, p. 51) the proposer and 
seconder of the motion at the end of the debate on Lord Moran's 
evidence to the Royal Commission were wrongly stated to have 
been Dr. R. G. Gibson and Dr. Vaughan Jones. The sequence 
of motions and amendments was as follows: 

Proposed by Dr. Alex. M. Hall, seconded by Mr. S. Logan 
Dahne : 

That the Council of the B.M.A., having read and considered the evidence 
given by Lord Moran before the Royal Commission, wishes to dissociate 
itself immediately and entirely from the views Lord Moran expressed in 
reply to the Chairman’s question: “* It has been put to us by a good many 
people that the two branches of the profession, general practitioners and 
consultants, are not senior or junior to one another but that they are level. 
Do you agree with that?" By the expression of such views in public the 
consultant adviser to the Ministry of Health has, in the Council's opinion, 
done much to disrupt the unity of the profession and consequently has 
prejudiced the successful working of the National Health Service. 

After some discussion, it was proposed and seconded that the 
Council should proceed to the next business. 

The motion was lost. 

Whereupon an amendment was moved by Dr, R. G. Gibson, 
and seconded by Dr. J. A. L. Vaughan Jones: 

That the Council has noted Lord Moran's remarks to the Royal Commis- 
sion on the status of the general practitioner in relation to other branches 
of the profession and deprecates those remarks. 

The amendment was carried, 

Whereupon a further amendment was moved by Dr. W. E. 
Dornan and seconded : 

That the Council has noted Lord Moran's remarks to the Royal Commis- 
sion on the status of the general practitioner in relation to the consultant 
and regrets that a statement so manifestly false should ever have been made. 


The amendment was carried, also as the substantive motion 
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ASSOCIATION NOTICES 


SUPPLEMENT? to tHe 
Barris Menicat Journal 


Association Notices 


NORTHERN RHODESIA BRANCH 
Notice is hereby given by the Council of the Association 
to all concerned of the reconstitution of the existing 
Northern Rhodesia Branch with its two Divisions into two 
Branches without Divisions, with the following titles and 
areas: 

(a) The Congo Border Branch, comprising the Western 

. Province, with the Districts of Kawambwa and Fort 
Rosebery. 

(6) The Zambesi Branch, comprising the Northern 
Province (excluding the districts of Kawambwa and Fort 
Rosebery) and the Eastern, Central, Southern, and Barotse 
Provinces. 

A. MACRAE, 
Secretary. 


ELECTION OF MEMBERS OF THE COUNCIL 
BY BRANCHES NOT IN GREAT BRITAIN 
OR NORTHERN IRELAND 


As a result of the nominations received for the election of 
members of Council by Branches overseas, the following 
have been elected for the three years 1958 to 1961 : 


Branches in the Republic of Ireland J. C. McFeely, Dublin. 

New Zealand and Fiji Branches Cc. J. C. Britton, Lon- 
don. 

B. W. Windeyer, 
don. 

Myles L. Formby, Lon- 
don. 


New South Wales and Queensland Lon- 


Branches 

South Australian, Tasmanian, Vic- 
torian, and Western Australian 
Branches 

Grouped African Branches .. P. C. C. Garnham, 


Slough, Bucks. 


No nominations have been received in respect of the 
Far Eastern Group of Branches and the West Indian 


Branches. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 
FEBRUARY 


Hospital Junior Staffs Group Executive Com- 
mittee, 2 p.m. 

Occupational Health Committee, 2 p.m. 

Conveners of Panels for Consideration of 
S.H.M.O.s’ Work, 2.30 p.m. 

Central Consultants and Specialists Executive 
Committee, 10 a.m. 

Propaganda Subcommittee, Organization Com- 
mittee, 11 a.m. 

Organization Committee, 2 p.m. 

Assistants and Young Practitioners Subcommittee 
(General Medical Services Committee), 2 p.m. 

Consulting Pathologists Group Committee. 
2.30 p.m 


Marcu 


Subcommittee on Atiempted Suicide, Joint Com- 
mittee of the B.M.A. and Magistrates’ Associa- 
tion, 10.30 a.m. 

Royal Commission Evidence Committee, 12 noon. 

Emergency Call Subcommittee (General Medical 
Services Committee), 2 p.m. 

Journal Committee, 2 p.m. 

Charities Committee. 2.30 p.m. 

Science Committee, 2 p.m. 

Central Ethical Committee, il. 30 a.m. 

Amending Acts Committee, 2 p.m. 

Public Relations Committee, 2 p.m. 

Medical Staffing Subcommittee (Central Consult- 
ants and Specialists Committee), 2 p.m. 

Overseas Committee, 2 p.m. 

G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
BaTH, BristoL, AND Somerser Brancu.—At Royal United Hos- 
pital, Bath, Wednesday, February 26, 8.30 p.m., meeting. Father 
ae Sumner, of Downside Abbey: “ The Psychology of C. G. 
ung. 


Au 


i February 25, 8 p.m., 


Borper Counti#s BRaNcH.—At Station Hotel, Dumfries, 
day, February 27, 3.45 p.m.; annual general meeting. Dr. A. 
Macrae (Secretary, B. A): ‘Remuneration Problem, with 
Special Reference to the Royal Commission and the Future.” 

BouRNEMOUTH Diviston.—At Royal Victoria Hospital, Bos- 
combe, Friday, February 28, ee ee Mr. Denis Browne: “ The 
Early Diagnosis and Treatment of Congenital Deformities.” 

Ciry, NortH MIDDLESEX, BARNET, St. PANCRAS, AND ENFIELD 
Drivistons.—At Beales Restaurant, Holloway Road, London, N., 
Tuesday, February 25, 8 for 8.30 p.m., joint meeting with North 
London Pharmaceutical Association and Enfield Chemists’ 
Association. Discussion: “Is the British National Formulary 
Designed to Make Proprietary Preparations Obsolete?” 
Speakers: Dr. Alistair French, Dr R. Capper, Dr. T. H. M. 
Kerfoot, and Mr. C. W. Robinson. All doctors and pharmacists 
in the area are invited to attend the meeting. 

Doncaster Drviston.—At Danum Hotel, Doncaster, Thursday, 
February 27, 7 for 7.30 p.m., jointly with Doncaster Medical 
Society. Annual dinner and dance. 

Dubey Division.—At the Bell Hotel, Stourbridge, Wednes- 
day, February 26, 7.45 for 8 p.m., annual dinner. Principal guest, 
Dr. S. Wand (Chairman of Council, B.M.A.). 

EastTBourne Diviston.—At Cavendish Hotel, Eastbourne, Tues- 
day, February 25, 8.30 p.m., B.M.A. lecture by Dr. Desmond 
Curran: “ Homosexuality.” 

East DeNBIGH AND FLint Drvision.—At Wynnstay Arms 
Hotel, Wrexham, Thursday, February 27, meeting in conjunction 
with Wrexham and District Clinical Society, 7.30 for 8 p.m., 
dinner, followed by B.M.A. Lecture by Mr. A. Lawrence Abel: 
“Common Diseases of the Rectum and Anal Canal ” (illustrated). 

East SurFOLK Division.—At Ipswich and East Suffolk Hos- 

ital (Anglesea Road Wing), Thursday, February 27, 8.30 p.m., 

r. J. N. Agate: “ Modern Trends in Geriatrics.” 

HuppersFietp Dtiviston.—At George Hotel, Huddersfield, 
Wednesday, February 26, 7.45 for 8.30 p.m., annual dinner. 

KENSINGTON AND HAMMERSMITH Drvision.—At West London 
Hospital, Hammersmith Road, W., Friday, February 28, 
8.30 p.m., meeting. Film show: (1) “ The Medical Witness ” 
(2) “ Gait.” 

LewisHAM Diviston.—At Green Man, Bromley Road, S.E., 
Thursday, February 27, 7.30 p.m., annual dinner dance. Mem- 
bers of Woolwich and Greenwich and Deptford Divisions are 
invited. 

MAnNcHester Division.—At Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, February 25, 8.30 p.m. Forum on 
the Problem of Vice. Speakers, Dr. R. Northage J. de Ville 
Mather, ex-Detective-Inspector Hunt, and the Rev. W. R. 
Blatchford: 

Mip-Herts Division.—At Welling Court Clinic, Bric*et 
Road, St. Albans, Friday, February 28, 8.30 p.m., meeting. Dr. 
Richard Asher: “* Face Values.” 

MonMourHsuire Division.—At 20, Stow Hill, Newport, Tues- 
day, February 25, 8.30 p.m., extraordinary general meeting. 

IRELAND Brancu.—At Woodbourne House Hotel, 
Suffolk, Dunmurry, Thursday, February 27, 7.30 for 8 p.m., 
Presidential dinner. 

Nortu Srarrs Division.—At Grand Hotel, Hanley. 

supper meeting. Lecture by Dr. S. M. 
* Recent Advances in Venereology.” 

OLDHAM Dtvision.—Visit to new laboratories at Boundary 
Park Hospital, Sunday, February 23. Coffee at 11 a.m., followed 
by demonstration arranged by the staff of the hospital, 

SoutH BevrorDsHIRE Drivistion.—At Luton and Dunstable 
Hospital, Friday, February 28, 9 p.m., Dr. Reginald Lightwood: 
“ Home Care for Sick Children.” 

SouTH-kAST Essex Diviston.—At Out-patients Hall, Southend 
General Hospital, Wednesday, February 26, 8.30 p.m., meeting. 
B.M.A. Lecture by Mr. Rodney Maingot: “ Gallstones.”” Non- 
members and their wives are also invited. 

- SoutH Essex Drviston.—At Golden Lion Hotel, High Street, 
Romford, Friday, February 28, 8 for 8.30 p.m., supper meeting. 
Discussion to be introduced by Mr. J. D. Watt: 
Care.” Medical guests are invited. 

SoutH-west Essex Diviston.—At Wanstead Hospital, Hermon 
Hill, Wanstead. E., Tuesday, February 25, 8.45 p.m., meeting. 
Dr. E. Frankel: “ Clinical Demonstration on Medical Cases, 
with Special Reference to Recent Advances.” 

WanpswortH Drviston.—Joint meeting with South London 
Chemists’ Association at Zeeta’s Restaurant, 167, Putney High 
Street, S.W., Tuesday, February 25, 8.30 p.m., Dr. Roy Goulding: 
“* Drugs Useful and Useless.” 

Wemstey Diviston.—At Wemble 
ary 25, 8.30 p.m., Dr. P. B. S. 
Thyroid.” 

West BromMwicH AND SMETHWICK Division.—At Sandwell 
Hotel, West Bromwich, Wednesday, February 26, 8.15 p.m., Dr. 
W. W. Jones: “ Local Pneumoconiosis.” 

West Somerser Division.—At Out-patient Department, Yeovil 

on Thursday, February 27, 8.15 for 8.30 p.m., meeting. 

A. Lecture by Mr. R. W. Raven: * Recent Advances in the 
Toontmunes of Cancer.”’ All members in the area of the Branch 
are invited. (Dinner at Manor Hotel at 7 p.m.) 
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